Thomboembolic events are relatively common among elderly with restricted mobility. These adversities include deep vein thrombosis and pulmonary embolism that require anticoagulants as the mainstay of treatment. The elderly are not only at higher risk of thromboembolism, but also have a higher haemorrhagic complication especially among chronic kidney disease. Physicians should be cautious of haematoma formation if they present with sudden onset of painful breast swelling. We describe a rare case of an elderly with underlying chronic kidney disease who developed spontaneous right breast haematoma after taking low molecular weight heparin for her recently diagnosed pulmonary embolism.
INTRODUCTION
Elderly are not only prone to the risk of thromboembolic event, but also have a higher haemorrhagic complication. Their physical and physiological changes have led to predilection of venous thrombosis following Virchow's triad. Anticoagulants are one of the most frequently prescribed treatments for them. However, those drugs are without their own side effects and complications specifically among chronic kidney disease (CKD) and liver failure patients. Easy susceptibility to trauma, neglection towards drug interaction, forgetfulness to drug administration or monitoring will induce the difficulty in managing them. Most feared complication among anticoagulant user is haemorrhagic event that can be life threatening.
Low molecular weight heparin (LMWH) has been shown to be safe and effective for the treatment of venous thromboembolism (1) (2) (3) (4) . It has become the treatment of choice for inpatient as well as for outpatient setting. It is needless for laboratory monitoring, easy to administer, and less interactions with other medications or food (1, 5) . It is metabolized in the liver and kidney. It can accumulate in CKD patient and potential to produce serious haemorrhage. Major haemorrhagic consequences have been reported before such as haematoma of the retroperitoneum, lower extremities and rectus sheath (1, 2, 5, 6) . We report a case of an elderly lady with CKD who suffered from spontaneous right breast haematoma after taking low molecular weight heparin for her recently diagnosed pulmonary embolism.
Case Report / Olgu Sunumu

CASE REPORT
An 87-year-old lady, presented with sudden onset of painful right breast swelling, which was progressively increasing in size. She denied any history of trauma prior to the event. She was recently diagnosed with pulmonary embolism and was discharged home with injection enoxaparin. She has underlying diabetes mellitus, hypertension and stage III chronic kidney disease (CKD) with baseline creatinine of 114 umol/L. However, she denied haematological or liver disorder. Apart from her antihypertensive and oral hypoglycaemic medications, she was not on oral anticoagulation or antiplatelet.
Upon presentation, she was pale and haemodynamically unstable, but responded to fluid resuscitation. Her right breast was triple the size of her left breast, measuring 20x20 cm in size ( Figure 1 ). The remainder of the clinical examination was unremarkable. Initial haemoglobin (Hb) level was 5.6 g/dL, prothrombin time (PT) 18.8, international normalized ratio (INR) 1.62 and activated partial thromboplastin time 47.9. She developed acute on CKD with serum creatinine of 311.4 umol/L and blood urea of 30.0 mmol/L. Breast ultrasonography revealed a large anechoeic mass occupying the whole right breast with no doppler signal within (Figure 2 and 3) . Due to extensive collection, the anterior chest wall muscles were not visualised. The features were most likely to represent a breast haematoma. She was managed conservatively and the enoxaparin was discontinued. Four units of fresh frozen plasma and two units of packed red blood cells were transfused. In view of intractable pain from the huge and tense breast, bedside aspiration of the haematoma was performed and resulted with aspiration of 100 mL of haemoserous fluid. She remained stable with Hb post transfusion of 9.6 g/dL and INR 1.2. Her right breast slowly recovered and she was then discharged home well after ten days of hospital admission. 
DISCUSSION
Breast hematoma happens as a result of extravasation of the mammary parenchyma. It typically occurs secondary to an insult namely biopsy, surgery, or trauma. Spontaneous breast hematoma is a rare entity. It tends to happen in those with haematologic disorders and coagulopathy especially among anticoagulant consumer. Mostly they will deny history of trauma that makes it distinctive. There were reported cases that have linked spontaneous breast hematoma with warfarin and bleeding disorders (7, 8) . Up to date, this is the first case of spontaneous breast haematoma reported in association with LMWH.
Enoxaparin is widely used to treat thromboembolic disorders other than warfarin. Advantages of LMWH include it will reduce the need for routine laboratory monitoring, better bioavailability, predictable anticoagulant dose response, can be given daily or twice-daily via subcutaneous route with potential for patient self-injection, and served according to body weight (3, 4) . Documented risk factors for haematoma occurrence are those with advanced age, concurrent medications such as warfarin and aspirin, presence of thrombocytopaenia and impaired renal function (1,2,5).
Our patient is an elderly lady who was started on enoxaparin therapy after being diagnosed with pulmonary embolism. She presented two weeks later with unprovoked right breast swelling, which was tensed causing unbearable pain. In general, it is a therapeutic challenge to properly manage the elderly once they are on anticoagulants. The benefits must be out weighted the risks and complications. In order to reduce the risk of bleeding and maximise the safety of these group of patients, the renal function should be assessed properly before prescribing. Renal function decreases gradually with age in addition to other medical illnesses, hence affecting the creatinine clearance. For this reason, LMWH can accumulate in patients with impaired renal function thus increases the bleeding risk (3, 4) . With her advanced age and impaired renal function, we believed CKD itself has triggered the haemorrhage and facilitated the haematoma formation.
Management of spontaneous breast haematoma ranges from simple conservative to complex surgical intervention. It is usually supportive by giving hydration, analgesia, withdrawal of the anticoagulant and correction of the coagulopathy. Occasionally, ultrasound-guided drainage is needed to reduce the size of the swelling. In cases of failed conservative treatment either unresolved swelling or infected hematoma, patient can be subjected for an emergency exploration and evacuation of the haematoma under general anaesthesia. Our patient had received blood transfusion in view of anaemia and undergone bedside aspiration of the haematoma to release the pain-induced tension of the right breast. She was managed conservatively without the need for further invasive intervention.
It is important to acknowledge that breast hematoma may hinder appearance of breast carcinoma. Hematoma secondary to bleeding intracystic tumour can be part of the differential diagnoses. Huge collection as in our case may hide the sonographic evidence of malignancy, as the depth of ultrasound wavelength will be obstructed. The role of mammogram in this case also is undeniably limited unless in a small swelling. Beside using computed tomography to evaluate the hematoma expansion, it can be utilized to rule out localized or distant breast carcinoma (7). 
CONCLUSION
Treating elderly with anticoagulant requires extra considerations especially among CKD patients. It is important to ensure correct dosage following patient's creatinine clearance and compliance towards the medications. If they presented with sudden onset of painful breast swelling, physicians should be aware and acknowledged regarding this rare entity of breast hematoma.
